THE DIVISION OF HEAL TH OF MISS0URI

Health, FILED JAN 2 1958 STANDARD CERTIFICATE OF DEATH mTE%éaé'EZ ....................... ]

& Walfare

L

. Publie Registration District No. 2—5:.0 .......... Primary Registration District No. .4(_9.2.3. ..... Registrar's No. 26-_...
1 Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
) . STATE b. COUN admizzion)
_ o« COUNTY Platte - Missouri Platte
- '?9506 . b. CITY (M outside corporate timits, give TOWNSHIP only) | lnside Limits €, CcI)TY 0 Inside Limirs
. b= . R
A sowx Weston Yol Noo Town Dearborn 293 o] YK weo
e. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b : 5 N i
HOSPITAL OR d. STREET (If cuiside, give location) Reside on Farm
= i INSTITUTION Matthew Nursung Home 3 M. ADDRESS - Yesd NoO
& =
.?; 2 EN :::t‘la :‘Fo First Middle Last 4. DATE Month Day Year
LR -~ . - OF
o (Type or prins). Virginla Price Newton ceatn  Deec, 10, 1957
__g 3 5. sEX / 6. COLOR OR RACE 7. marnien [ never marrigDdi]| 8. DATE OF BIRTH 9. ;\G'E’(lnh;rmr)a If UNDER 1 YEAR |IF UNDER 24 HAS.
5 . eyt Dirthday) [Montha | Da Hour, Min
=2 a w é » . _
= female nite woowsn] owonceo)] 9806 1, 1872
2 : *110a. USUAL OCCUPATION SGine kind of work done [105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and xtate or country) C]12. CITIZEN OF WHAT COUNTRY?
E 3w ﬁrinﬁlmo:t of working life, coen if retired)
5 3 Home Weston, Missouri USA
E“-'E & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
> 8 wn -
“v9 |A. J. Newton Evelyn Quinn
Z s 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address |
- = (¥Yea, no. or unknown? | (If pre. give war or dates of service) . 5
62 no none Mrs., R. W. Parsons Hillsboro, Ore,
E .'-6 I 19. CAUSE OF DEATH [Enler only one couse per line for (a), (b). and (¢}.] j INTERVAL BETWEEN
gv = PART I. DEATH WAS CAUSED BY: s 45 SET AND QEATH
T a IMMEDIATE CAUSE () _ Nephrl‘tls y acute ? mo
= B
€
g5 .
B Conditions, if any. | ouE T @) Arteriosclerosis Y2 /mo
28 QO which gare ris¢ to N
¢g o above caure (0),
g2 a Hating the under- .
| 56 x = Iying cause loat. DUE TO (¢}
€ [+ 4 =] PART 1l. OTHER SIGHIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITYON GIVEN IN PART I(2) 15.WAS AUTOPSY |
v (=} k q PERFORMED?
5% ¥ 9 3 0)( vesDnosz—
' 5 —: ; = 20a. ACCIDENT SWCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [or Part 11 of item 18.) ”
-0 |5 O 0 (]
>= < g
59 3 2 [®e. TIME OF  Hour | Month, Day, Year
° s g INJURY - a.m. \ -
30 : E p. m.
“ y1 % X | 204. INJURY OCCURRED 20z, PLACE OF INJURY (¢. ¢., in or about home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
2. W WHILE AT HOT WHILE (] farm, factory, atreet, office bidg.. etc.)
- E®s W WORK AT WORK
; E =
“-;_ 21..7 attended the decaased fr NOV. 11 l Dec 9 1957 and lase law‘m alive on D,e.c_g_,_l_gj_L
;‘ .‘é Death occurred 3 m on rhe date stated above; and to the beat of my know!ndge from the causes stated.
g 2a. SIGNATURL f ! _/(Dccru oFridle) 225. ADDRESS 22c. DATE SIGNED
- T -
3 D.O. Weston, Mo 12-11-57
-5‘ E 23a. BURIAL, CREM . DATE OF CEMETERY OR tamb 23d. LOCATION (City, town, or county) {State)
38 "B § 12-12-57 (Pl#asant Ridge Cem.- [Weston, Platte Co. Mo,
6= 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Vaughn Funeral Home Weston, Mo.;zu_ /24> |\ & ; ;' ) .

Q'\l

{Licensed Embolmer’s Stotement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side -of this certificate was emib

DY TN, OF DY e it citiinnasaannaarernae et naan

working under my personal supervision..

Student ... i s,
Signature of Student Embalmer

Licensed Embalmer No«(daz ;

e . .. P. O, Addressfljédz:/z

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). |

If embalmed by a8 STUDENT, he also shall sign'in his OWN handwntmg -

If this body is not embalmed fact should be so stated above. s -



